STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __ B63<030268
30

DERPARTMENT OF PUBLIC HEALTH AND HELFAS-IB 003
trotion District No. .8 . steation Disteict Nb R
DO NOT WRITE AMENDED Registration District No. —_Primary Repistration District —__Registrar's Na

©N THIS STUB T FHEFEDE T ora
1. PLACE OF DEATH =~ — ¥ IR 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Hiasouri b. COUNTY St. Iouis admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

1own  Ste Louis 10 Min, vown Maplewood Yo (X No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Raside on Farm
HOS5PITAL OR

nsTiTuTioN St,, John's Hogp itsl Yes X No [J ADDRESS 7325 Bruno Ave, Yes [J NoJHE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
JOHN SMITH MARSH DEATH Avgust 5 1963
5. SEX &, COLOR OR RACE 7. Married [ Never Married [J a. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [} Divorced [ 6 22-1891 72 Months | Days Hours I Min.

.
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁriengﬁulci&"ﬂng life, evan if retired) ch‘. St’. Iouis, Ho. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isaac M, Marsh Sarah Smith Viola K, Kincer Marsh

T5. WAS DECEASED EVER 1N US. ARMED FORCES? Y& SACIAT SECIEITY NO._ |17, INFORMANT Fadren
k If yeu, gi dates of
(e ﬂhg " "IDWH)Il Yo, @ive wor orcuten of Viola K. Marsh above
L]

19, CAUSE OF DEATH (Enter only ane cause per line for [a), (b, and [c- INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: s~ ONSET 20 DEATH
IMMEDIATE CAUSE (2) /4 ) ; s gl ¢ ,4 o

Conditions, if any, DUE TO (b),
which gave rise to
above cause (8},
stating the under-
lying causa lasi. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not relsted fo the terminal PART 1. If deceassd was fernale was
disease condition given in PART I {a)4 thers a pregnancy in last 90 days.

} O Yes | O No l 0 Unknown

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

9. WAS AUTOPSY 2. ACCIDENT  SUKCIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURBER. (Enter nature of (njury in PART | or PART (I of item 1B.}
| m} O 0

20c, TIME_OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., In or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atree1, office bidg., etc.)
NOT WHILE AT WORK [

- -
§ ; - S
21, 1 snended the deceesed fro . to. and last saw i, alive o
Death occurred at. 11’1 mm m of the data stated above, and to 1he best of my knowledgh, from the cavies stated.

223.SIGN?URE (ﬁm 'ur title} 22b. ADDRESS 73h6& Hmlchestm- Ave. 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

MD Ste Louis 13, Moe B=b63

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srare)

Branatioh = | 8-8-2963 _|Valhalla Cremater S S et

¥
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. 26. ISTRER'S Si AIUR 4 )
* "JAY B. SMTTH, Maplewood, Mo 087 e | Bond Aotk 10:

[Licansed Embalmer's Staterment on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




FAD111, MD
MI 7-2676

396 1y arnehhee,

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._~
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The_ above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {{{(Failure to comply
- with 'the ‘above’ constilute’s grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwmmg

If thls body is not embalmed fact should be so stated above.

e s . mtie




